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Pondera Medical Center 
Administrative Policy/Procedure 
 
POLICY NUMBER: 84.01.2016.OP.77 
 
TITLE:   RISK AND CONCERN REPORTING PROGRAM MANAGEMENT 
 
AREAS AFFECTED:  All Departments/Areas 
  
PURPOSE:  Pondera Medical Center recognizes that although consistent and ongoing efforts are directed toward 
an environment conducive to safe delivery of health care unusual occurrences may occur; not all unplanned events 
are avoidable.  Through the reporting of these events, it is often possible to determine corrective measures to 
reduce or eliminate risk, thus continuing to improve outcomes. It is stressed that the intent of the policy is neither 
punitive nor disciplinary; but rather its main purpose is the reduction or elimination of risk, and in certain 
situations, to generate immediate action to relieve or address a critical situation.   
 
DEFINITIONS:  
Reporting Mechanism: The Risk & Concern paper form is the reporting mechanism. 
 
Adverse events:  Therapeutic misadventures, iatrogenic injuries or other adverse occurrences involving acts of co-
mission or omission that result in significant patient harm or an extended hospital stay. 
 
Near Miss or Close Call:  Any variation in a process that did not affect the outcome, but for which a recurrence 
carries a significant chance of serious adverse outcome. These opportunities afford a chance to develop strategies 
for prevention and are reported for tracking and monitoring to further improve processes. 
 
Potentially Compensable Event (PCE):  An event that has potential for becoming a claim for which the claimant 
might be compensated. Typically, an actual claim for damages has not been made. 
 
Risk Management:  The process of making and carrying out decisions that will minimize adverse consequences 
and minimize the adverse effects of accidental losses upon an organization. 
 
Sentinel Events:  Unexpected occurrences involving death, serious injury or risk thereof.  
 
Unusual Occurrence/Risk Incident/Concern:  Any accident, hazardous condition or unplanned event that is not 
consistent with the desired or projected outcome, routine operation, or routine care of a patient/resident.  
 
Unanticipated Outcome:  Result that “differs significantly” from the anticipated result of treatment or procedure. 
 
PROCEDURE: 
I.  WHEN TO COMPLETE A RISK & CONCERN FORM: 
The responsibility for initiating and completing a risk/concern form rests with the staff member who 
witnesses, discovers or has direct knowledge of an adverse event.  

A. A Risk and Concern form must be initiated for any of the following circumstances (including close 
calls or a near miss): 

1. A sentinel or potentially sentinel event. 
2. A disturbance which does or may disrupt normal unit/department functions 
3. A disturbance which affects or may affect the standing of the hospital 
4. An event which is not a natural consequence of a patient/resident's disease or procedure 
5. An event which does or may result in personal and/or bodily injury, including equipment 

or medical-device related occurrences 
6. A threat or announcement of intent to file suit or actual commencement of legal action 

relating to treatment provided by Pondera Medical Center. 
7. Any threat of personal harm or injury to self, voiced by a patient/resident, visitor or 

family member that requires precautionary actions to be taken. 
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8. A significant violation of established policy and procedure, including, but not limited to:  
a) Failure to obtain proper consents 
b) Release of confidential information in violation of unit/department procedures, or 

state or federal law 
c) Utilization of restraint or seclusion in violation of established unit policy and/or any 

applicable law 
d) Observed or alleged physical abuse of a patient/resident by any staff members 
e) Observed or alleged breach of security/safety in violation of established policy and/or 

applicable law 
f) Any alleged sexual or inappropriate financial business relationship between a staff 

member and a patient/resident or their families who are currently being treated at 
Pondera Medical Center 

g) Any behavioral situation which resulted in injury to patient/resident(s), employee(s) 
or visitor(s) 

h) Blood transfusion errors or reactions 
i) IV therapy errors that result in patient injury. 

B. Phone notification of Risk Management is required in the following situations: 
1. All events that may have contributed to the serious injury/death of a patient (potentially 

sentinel events). 
2. All events in which equipment or a medical device did or could have caused death, 

serious injury or illness (refer to Safe Medical Device Act). 
 

II. COMPLETING THE RISK & CONCERN FORM: All reports are to be completed on the shift in 
which the event was witnessed or discovered. 
A. Risk & Concern forms can be found in various locations throughout the facility: 

1. Front lobby by information desk 
2. PMC Clinic near time clock 
3. Between the Rehabilitation and Home Health departments 

B. Following the instructions on the form, complete all areas with the required information. 
1. Forms can be filed anonymously. 
2. Forms can also be filed by patients/visitors 

C. Place the completed form in the drop box at one of the locations note above. 
D. Training: All staff will receive training on how to complete a Risk & Concern form at New Hire 

Orientation. 
  
III.  RISK & CONCERN INVESTIGATION  

A. Risk Management Department 
1. Reviews/screens all reports 
2. Forwards all reports as needed, to department supervisors/managers for follow 

up/response. 
3. Determines if the intervention by manager/supervisor is appropriate for risk 

reduction/elimination. 
4. Collaborates with manager(s)/coordinator(s)/supervisor(s) to actualize planned 

interventions as appropriate. 
5. Prepares reports for review as necessary. 

a. Medication errors will be ranked utilizing the National Coordinating 
Council for Medication Error Reporting and Prevention 
(NCCMERP) severity rating. 

b. All other risk events with injury will be rated as follows: 
i. None – no injury 

ii. Minor – consequences of event did not require a change in 
treatment plan or result in increase length of stay 

iii. Major – consequences of event required a change in 
treatment plan or increased length of stay 
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iv. Permanent – consequences of event contributed to 
permanent disability (sentinel event) as determined by 
medical staff and RCA 

v. Death – consequences of event contributed to death (sentinel 
event) as determined by medical staff and RCA 

6. Enters information into Risk Master for corporate review. 
7. Notifies Chief Executive Officer of high severity events.  
8. Risk Management will determine PCE status. 
9. Initiates and facilitates case review or Root Cause Analysis (RCA) as necessary (refer to 

Case Review protocol) 
10. Determines resolution status of events 
11. Facilitates risk write-offs as determined by Risk Management. 

B.  Department Manager/Supervisor duties: 
1. Reviews the Risk & Concern, including additional facts, within seven (7) business days 

of receipt of form. 
2. Documents supplemental narrative regarding follow up investigation and interventions. 
3. Receive/monitors quarterly data for trends in risk events and collaborates with Risk 

Management as necessary to place interventions for events that display a high risk trend. 
4. Participates and encourages staff participation in case reviews and Root Causes Analysis 

(RCA) when requested. 
C. Executive Assistant  

1. Event data entry into corporate database as requested. 
IV.  Risk Management 

A. The function of Risk Management in the oversight of the Risk & Concern reporting program are 
as follows: 
1. Review Risk & Concern forms filed on a regular basis to determine which events require 

deeper analysis through the use of the case review (RCA) process. 
2. Make recommendations to management and QAPI Teams for benchmarking events (for 

example: falls and med errors). 
3. Make recommendations and action plan requests to management and QAPI Teams for 

improvement efforts. 
4. Ensure use of the reporting program is focused on issues of potential or actual patient or 

employee safety. 
5. Ensure the reporting program is utilized as a tool to improve or enhance our ability to 

deliver quality care.  
6. To mitigate potentially compensable events effectively with corporate risk management 

recommendations or advice so that loss by the organization can be prevented. 
V. Feedback to persons that file a Risk & Concern form will be handled on a case-by-case basis as 

determined by Risk Management or department supervisor/managers. 
 
Date of Origin:   04/08 
Date of Last Review: 06/208; 07/09; 07/10; 07/11; 07/12; 05/13; 05/14; 05/15; 02/16; 04/17 
Date(s) of Revision: 01/16 
Effective Date:   06/08 
  
References: ASHRM 2003 Barton Certificate Program and Montana Health Network  
 
Contact Person:   Risk Management; Chief Nursing Officer; Chief Executive Officer 
  
 
Executive Approval:           
 
 
Date of Board of Directors Review:   06/26/08   
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